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Question #: 21 
1D: 58077 Which of the following is a common symptom seen in patients with SLE (systemic lupus erythematosus)? 
Corect 
Y Flag question Select one: 
Send Feedback Swoll oF 
a hi Rose Wang (ID: 113212) this answer is correct. Swollen lymph nodes are a common 
eee sign of SLE as the lymphatic system in the body tends to be inflamed in this patient 
population. 
Insomnia *% 
Hair growth * 
Weight gain * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To identify common symptoms and presentations of SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly, the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. 


e Painful/swollen joints 


© Tender/inflamed lymph nodes 


Fever with an unknown cause 


Chest pain 


Hair loss 


Mouth ulcers 


Malar or discoid rash 


Malaise 


RATIONALE: 
Correct Answer: 


+ Swollen lymph nodes - Swollen lymph nodes are a common sign of SLE as the lymphatic system in 
the body tends to be inflamed in this patient population. 


Incorrect Answers: 
© Insomnia - Fatigue is common in SLE patients, but not insomnia. 
* Hair growth - Alopecia is a common sign of SLE, not hair growth. 


e Weight gain - Weight gain is not a common symptom of SLE. 


TAKEAWAY/KEY POINTS: 
Swollen or tender lymph nodes are a common symptom of SLE, With increased immune system activity, there 


Question #: 22 


1D: 58073 
Corect 


Fag question 


are increased leukocyte counts that may congregate in lymph nodes. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Swollen lymph nodes 


SO is a 54 year old male with systemic lupus erythematosus (SLE) and has recently been prescribed 
leflunomide due to his refractory arthritis. 


Which of the following is NOT a known side effect associated with leflunomide? 


Select one: 
Weight ~ 
cent Rose Wang (ID:113212) this answer is correct. Patients have the possibility of 
experiencing weight loss and anorexia from this medication. Leflunomide is not known to 
cause weight gain. 
Hepatotoxicity * 


Interstitial lung disease % 
Alopecia X 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify side effects for medication used to treat symptoms of SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, malar rash, or malaise. 


SLE may cause long-term effects on the body. With multiple organ systems being affected, numerous chronic 
conditions may arise. Lupus nephritis or decreased renal function is a common condition. There is a notably 
increased risk for cardiovascular events, such as stroke, in SLE patients. Due to increased sun sensitivity, 
patients are advised to avoid sun exposure. This, along with corticosteroid use, may reduce bone mineral 
density and increase the risk of osteoporosis. 


Various medications are used to induce remission and reduce symptoms of SLE. Leflunomide is an 
antirheumatic and immunomodulator medication that may be prescribed for symptoms of SLE. Some side 
effects of leflunomide include hypertension, gastrointestinal disturbances, weight loss, headache, hair loss, 
hepatotoxicity, dizziness, paresthesia, interstitial lung disease, and asthenia. 


RATIONALE: 
Correct Answer: 


+ Weight gain - Patients have the possibility of experiencing weight loss and anorexia from this 
medication. Leflunomide is not known to cause weight gain. 


Incorrect Answers: 


* Hepatot: - Hepatotoxicity is a concern with leflunomide, and liver function tests (LFTs) should 
be routinely monitored. 


e Interstitial lung disease - Interstitial lung disease is a rare side effect of leflunomide. 


e Alopecia - Hair loss is a possible side effect of leflunomide. 


TAKEAWAY/KEY POINTS: 
Weight gain is not a common symptom of leflunomide therapy. Weight loss is experienced in some patients. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
hitps://myrxtx.ca. 


The correct answer is: Weight gain 


(Question F: 23 


ID: 58080 


Corect 


NP is a 39 year old female who presents to your clinic with abdominal pain and blood in her stool. She 
has been diagnosed with a peptic ulcer. 


Her current medical coi 


* Systemic lupus erythematosus (SLE) 
betes 
+ Dyslipidemia 


jons are: 


Her current medications are: 


* Prednisone 10 mg once daily 

+ Hydroxychloroquine 400 mg once daily 
+ Ibuprofen 200 mg four times daily 

+ Rosuvastatin 5 mg once dail 

* Metformin 500 mg twice daily 


What drug interaction is likely the cause of NP’s peptic ulcer? 


Select one: 


Metformin & hydroxychloroquine * 


Prednisone & {x 


ibuprofen Rose Wang (ID:113212) this answer is correct. Prednisone & ibuprofen may 


interact to cause peptic ulcers. 
Rosuvastatin and ibuprofen * 


Metformin & prednisone * 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To analyze patient drug regimens and determine clinically significant interactions. 


BACKGROUND: 


Ibuprofen is a nonselective cox inhibitor. Its mechanism of action may lead to a decrease in protective 
prostaglandins in the stomach, as well as a downregulation of sodium bicarbonate solution in the stomach. 
This can lead to peptic ulceration. 


Prednisone is a corticosteroid. It inhibits phospholipase 2 which is responsible for turning phospholipids into 
arachidonic acid. The downstream effects of this inhibition also lead to cox 1 and cox 2 enzyme 
downregulation. 


The concurrent use of prednisone and ibuprofen can ultimately cause an amplification of the downregulation 
of sodium bicarbonate and reduction of gastroprotective prostaglandins, potentially leading to peptic ulcers. 


RATIONALE: 
Correct Answer: 


+ Prednisone & ibuprofen - Prednisone & ibuprofen may interact to cause peptic ulcers. 


Incorrect Answers: 


* Metformin & hydroxychloroquine - The combination of metformin and hydroxychloroquine is not 
likely to cause an ulcer. 


* Rosuvastatin and ibuprofen - Rosuvastatin and ibuprofen do not interact to cause peptic ulcers. 


* Metformin & prednisone - Metformin and prednisone do not interact to cause peptic ulcers. 


TAKEAWAY/KEY POINTS: 


Systemic corticosteroids may enhance the adverse/toxic effect of nonsteroidal anti-inflammatory agents. This 
may precipitate as a peptic ulcer. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://mynxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 
808. 


[4] Moore N, Pollack C, Butkerait P. Adverse drug reactions and drug-drug interactions with over-the-counter 
NSAIDs, Ther Clin Risk Manag. 2015;11:1061-1075. doi:10.2147/TCRM.S79135. 


The correct answer is: Prednisone & ibuprofen 


Question #: 24 


1D: 58078 


Correct 


IG is a 44 year old male with severe rheumatoid arthritis. His physician has been monitoring his 
disease regularly and recent signs and symptoms have been indicative of systemic lupus 
erythematosus (SLE). 


Which of the following medications is indicated for rheumatoid arthritis but may also be responsible for 
drug-induced SLE? 


Select one: 
Cyclosporine % 
Methotrexate % 
Celecoxib * 
Adalimumab ¥ 
u Rose Wang (ID:113212) this answer is correct. TNF-alpha inhibitors have been 


associated with drug-induced SLE which is a possible reason for IG’ SLE-related 
symptoms, 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To identify medication-related causes of systemic lupus erythematosus (SLE). 


BACKGROUND: 


SLE is a chronic, multisystemic autoimmune disease affecting 1 in 1,000-2,000 individuals of any age. SLE is 
seen more in young women that are in their reproductive years. SLE is an autoimmune disease that can affect 
multiple organs and tissues. Most commonly the joints, skin, kidneys, blood cells, brain, heart, and lungs are 
affected. Symptoms may vary between patients. Some common symptoms may include painful/swollen 
joints, fever, chest pain, hair loss, mouth ulcers, malar rash, or malaise, There are some notable risk factors for 
SLE, Having a family history of lupus is a risk factor for developing SLE. SLE is also more common in women 
than men, as previously stated, Being between the ages of 10-50 years old is another risk factor for 
developing SLE. African-American and Asian ethnicities have a higher rate of SLE and are considered risk 
factors for developing lupus. 


Although the exact cause of SLE is not known, there have been multiple medications that have been 
associated with an increase in SLE diagnoses after initiation. 


Some of these medications may include: 


* Minocycline 


Hydralazine 


Procainamide 


Terbinafine 


Isoniazid 


Chlorpromazine 


Tumour necrosis factor inhibitors (i.e., adalimumab, infliximab) 


RATIONALE: 
Correct Answer: 


* Adalimumab - TNF-alpha inhibitors have been associated with drug-induced SLE which is a possible 
reason for IG's SLE-related symptoms. 


Incorrect Answers: 
* Cyclosporine - Cyclosporine is not associated with drug-induced SLE. 
e Methotrexate - Methotrexate is not associated with drug-induced SLE. 


e Celecoxib - Celecoxib is not associated with drug-induced SLE. 


TAKEAWAY/KEY POINTS: 


Tumour necrosis factor inhibitors are known to cause drug-induced lupus. Careful monitoring of SLE 
symptoms in patients using these medications is important. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Adalimumab 


Question #: 25 


ID: 58074 


Incorrect 


SD is a 54 year old female that comes into your clinic. SD states that she is currently experiencing a 
moderate flare (fever and arthritis) in her systemic erythematous lupus (SLE) symptoms. 


Apart from SLE, SD's medical conditions include: 


+ GERD (gastroesophageal reflux disease) 
* Anemia 

+ Hypertension 

* Hypothyroidism 


SD's medications include: 


* Hydrochlorothiazide 25 mg daily 
+ Amlodipine 5 mg daily 

* Ferrous fumarate 300 mg daily 

+ Calcium carbonate 500 mg daily 

* Levothyroxine 137 mcg daily 

* Ranitidine 75 mg daily 

* Hydroxychloroquine 200 mg daily 


SD's family physician is requesting a recommendation for a medication to control her symptoms. 


Which of the following medications is an appropriate recommendation? 


Select one: 


Mycophenolate x% 


ma Rose Wang (ID:113212) this answer is incorrect. Mycophenolate mofetil would 
be initiated as induction therapy for severe flares of disease. 

Azathioprine ¥ 

Thalidomide % 


Leflunomide * 


| incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify appropriate medication recommendations based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women in their reproductive years. SLE can affect 
multiple organs and tissues, most commonly the joints, skin, kidneys, blood cells, brain, heart, and lungs. 
Symptoms may vary between patients and include painful/swollen joints, fever, chest pain, hair loss, mouth 
ulcers, malar rash, or malaise. 


Risk factors for developing SLE include having a family history of lupus, being female, being between the 
ages of 10-50, and being of African-American or Asian ethnicity. Long-term effects include lupus nephritis, 
increased risk of cardiovascular events such as stroke, sun sensitivity, and reduced bone mineral density, 
particularly with corticosteroid use. 


Common mild to moderate symptoms include skin rashes, arthritis, fatigue, fever, and pleurisy or pericarditis. 
Medications for mild to moderate symptoms include methotrexate, azathioprine, topical corticosteroids or 
calcineurin inhibitors, PRN NSAIDs, and PRN corticosteroids. 

RATIONALE: 

Correct Answer: 


+ Azathioprine - Azathioprine may be added on in moderate lupus when symptoms are not controlled. 


Incorrect Answers: 


* Mycophenolate mofetil - Mycophenolate mofetil would be initiated as induction therapy for severe 
flares of disease. 


© Thalidomide - Thalidomide is reserved for highly refractory skin disease because long-term use can 
be problematic. 


e Leflunomide - Leflunomide is reserved for refractory arthritis. 


TAKEAWAY/KEY POINTS: 


Azathioprine is one of the medications that can be added to a medication regimen to reduce mild to 
moderate symptoms of SLE, including fever, skin rashes, fatigue, and arthritis. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://mynetx.ca. 


Question #: 26 


1D: 52076 


Question #: 27 


The correct answer is: Azathioprine 


Which of the following is NOT a risk factor for systemic erythematous lupus (SLE)? 


Select one: 
Female gender % 
Long term use of hydralazine X% 
Caucasian w 


Scat Rose Wang (ID:113212) this answer is correct. African-American and Asian 
ethnicities have a higher risk of developing SLE than other races. 


Family history of SLE X 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify risk factors for developing SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart and lungs are affected, Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar rash or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate 
of SLE and are considered risk factors for developing lupus. 


Although the exact cause of SLE is not known, there have been multiple medications that have been 
associated with an increase in SLE diagnoses after initiation. Some of these medications include: 


+ Hydralazine 
œ Procainamide 
* Quinide 

e Isoniazid 

e Terbinafine 


e Minocycline 


RATIONALE: 
Correct Answer: 


* Caucasian ethnicity - African-American and Asian ethnicities have a higher risk of developing SLE 
than other races. 


Incorrect Answers: 
+ Female gender - The female gender has a higher proportion of SLE diagnoses than the male gender. 


+ Long term use of hydralazine - Hydralazine is one of the medications known to cause drug-induced 
lupus. 


e Family history of SLE - A family history of the disease is a known risk factor for developing SLE. 


TAKEAWAY/KEY POINTS: 


Having a Caucasian ethnicity is not a risk factor for developing SLE. African-American and Asian races have 
the highest risk of developing the disease 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Caucasian ethnicity 


1D: 58088 
Corect 


Flag question 


eer 


Question #: 28 


ID: 58099 
Corect 


Flag question 


JAS a 9U year viu rema wno was UlagnUseU Witt syStENE IUPUS et yUIEMAtWSUS (LEJ £ years ayu- 
She was diagnosed with refractory arthritis and given leflunomide 10 mg PO once daily to start. Her 
SLE is well managed and she is experiencing no side effects. 


JK should not be given any of the following vaccines EXCEPT: 


Select one: 
Varicella % 
Measles, mumps, rubella (MMR) % 
Influenza 
vas&ne (IN) Rose Wang (ID:113212) this answer is correct. An intramuscular influenza 


vaccine may be given to JK. 


Yellow fever % 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify which vaccinations can be given safely to patients on immunosuppressant therapy. 


BACKGROUND: 


Lefiunomide is an immunomodulator with immunosuppressant effects. Live vaccines should not be 
administered to patients on leflunomide due to the risk of infection. Inactivated vaccines do not pose a risk 
to immunocompromised patients. Yellow fever, MMR, and varicella vaccines are some examples of a live 
vaccine. The influenza vaccine may be live or attenuated and inactive. The intramuscular trivalent or 
quadrivalent formulation are inactivated while the nasal spray commonly known as the FluMist® vaccine is a 
live vaccine. 


RATIONALE: 
Correct Answer: 


© Influenza vaccine (IM) - An intramuscular influenza vaccine may be given to JK. 


Incorrect Answers: 
e Varicella - The varicella vaccine cannot be given to JK as it is a live vaccine. 
e Measles, mumps, rubella (MMR) - The MMR vaccine cannot be given to JK as it is a live vaccine. 


© Yellow fever - The yellow fever vaccine cannot be given to JK as itis a live vaccine. 


TAKEAWAY/KEY POINTS: 
Live vaccines should not be given to patients on immunomodulatory therapy such as leflunomide. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012:64(6):797- 
808. 


The correct answer is: Influenza vaccine (IM) 


All of the following are symptoms of systemic lupus erythematosus EXCEPT: 


Select one: 
Arthritis X% 
Malar rash% 
Fatigue * 
Hypertension ¥ 


Rose Wang (ID:113212) this answer is correct. Hypertension is not a symptom of 
SLE. 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


Question #: 29 


1D: 58093 


Corect 


Flag question 


Send Feedback 


LEARNING OBJECTIVE: 
To identify signs and symptoms of SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) symptoms vary between patients. Women ages 10-50 are at most risk of 
developing SLE. Symptoms may be vague and overlap with other medical conditions. Some of the common 
symptoms include: 


© Joint pain and swelling 


Arthritis 


Fatigue 


Chest pain 


Hair loss 


Fever with no other cause 


Mouth sores 


Sensitivity to sunlight 


Swollen lymph nodes 


Skin rash (malar or discoid) 


RATIONALE: 
Correct Answer: 


+ Hypertension - Hypertension is not a symptom of SLE. 


Incorrect Answers: 
* Arthritis - Arthritis may be a symptom of SLE 
© Malar rash - Malar rash may be a symptom of SLE 


* Fatigue - Fatigue may be a symptom of SLE. 


TAKEAWAY/KEY POINTS: 
Malar rash, fatigue, and arthritis may be symptoms of SLE. Hypertension is not a symptom of SLE. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.theumatoloay.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 
808. 


The correct answer is: Hypertension 


NT is a 22 year old female who is currently 14 weeks pregnant. She has no other medical conditions. 
NTis currently taking 1 Materna® prenatal multivitamin once daily with food. NT previously 
presented to your clinic with symptoms of lupus arthritis and was started on hydroxychloroquine. She 
comes in today (2 months later) and states that her symptoms are not controlled. 


What pharmacological therapy should be added? 


Select one: 
Methotrexate % 
Mycophenolate mofetil X 
Belimumab % 
Azathioprine v 


Rose Wang (ID:113212) this answer is correct. Azathioprine may be used in 
pregnant women. 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


Question #: 30 


1D: 38087 
Corect 


Fag question 


LEARNING OBJECTIVE: 
To identify which SLE medications may be used relatively safely in pregnancy. 


BACKGROUND: 


The effect of pregnancy on lupus symptoms varies. Although some women may experience increased disease 
activity during pregnancy, the overall risk of flares is no greater compared to non-pregnant women. Many 
therapeutic alternatives in SLE are teratogenic or cause some sort of birth defect. Medications which should 
not be used in pregnancy include methotrexate, leflunomide, mycophenolate mofetil, and 
cydophosphamide, to name a few. Methotrexate and mycophenolate mofetil should be stopped (3 months 
for methotrexate, 6 weeks for mycophenolate) prior to attempting conception. Azathioprine is the only 
immunosuppressant whose safety in pregnancy has been documented. Doses should be limited to under 2 
mg/kg/day. Hydroxychloroquine is another medication considered to be safe to use in pregnancy. 


RATIONALE: 
Correct Answer: 


* Azathioprine - Azathioprine may be used in pregnant women. 


Incorrect Answers: 
* Methotrexate - Methotrexate is teratogenic and should not be recommended in pregnancy. 
e Mycophenolate mofetil - Mycophenolate mofetil may cause birth defects. 


© Belimumab - Belimumab has not been studied in pregnant women. 


TAKEAWAY/KEY POINTS: 


Azathioprine is one of the only immunosuppressants that has documented safety data to support use in 
pregnancy. Belimumab, mycophenolate mofetil, and methotrexate are all teratogenic or have no safety data 
to support use. 


REFERENCE: 


[1] Lateef A, Petri M. Managing lupus patients during pregnancy. Best Pract Res Clin Rheumatol, 2013;27(3). 
doi:10.1016/j.berh.2013.07.005. 


[2] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[B] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


[4] Hahn, BH, McMahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 
808. 


The correct answer is: Azathioprine 


ZH is a 45 year old male who was diagnosed with SLE 5 months ago. He was prescribed 
hydroxychloroquine. His SLE is well controlled apart from the occasional arthralgia, for which he takes 
ibuprofen. 


Which medical assessment would be recommended for ZH due to his medication use? 


Select one: 
Diabetic assessment * 
Neurologic assessment % 


Ophthalmologic v 


Bee ara? Rose Wang (ID:113212) this answer is correct. An ophthalmologic 


assessment is required with ZE's medication use, 


Dermatologic assessment % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To understand which systemic lupus erythematosus (SLE) medications require additional assessments due to 
their effects. 


BACKGROUND: 


Hydroxychloroquine is an antimalarial drug used as baseline therapy in most SLE patients. It is especially 
useful in treating photosensitive rashes, arthralgia, and fatigue. Rare side effects are retinal deposition and 
ocular toxicity. This effect is dose-related. Regular eye examinations are required for patients who are on this 
medication long term and are usually recommended every 1-5 years. This effect also extends to the class of 
medications and also includes chloroquine. 


RATIONALE: 
Correct Answer: 


* Ophthalmologic assessment - An ophthalmologic assessment is required with ZH's medication use. 


Incorrect Answers: 
© Diabetic assessment - A diabetic assessment is not required with ZH's medication use. 
e Neurologic assessment - A neurologic assessment is not required with ZH’s medication use. 


* Dermatologic assessment - A dermatologic assessment is not required with ZH's medication use. 


TAKEAWAY/KEY POINTS: 


Regular ophthalmologic examinations are required for patients using hydroxychloroquine long term due to 
rare ocular toxicity risk. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Canadian Pharmaceutical Association. "Systemic Lupus Erythematosus.” Therapeutic Choices. 7th edition. 
2014. 


[3] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):/97- 
808. 


The correct answer is: Ophthalmologic assessment 
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